
 

 

BUREAU NATIONAL / NATIONAL OFFICE 
____________________________________________________________________________________________________________________________________________________________________________________________ 

 

5008 South Service Road, Burlington, Ontario, CANADA, L7L 5Y7 
Phone: 905-681-9815 - Email: nhq@kickboxingcanada.org International Federation 

Coaching Certification Level I  Make more copies if needed – Please print clearly 
Date – Sunday January 12th 2020 
Time – 2:30 pm – 8:30 pm 
Location – WAKO Canada National Office, 5008 South Service Road, Burlington, ON  
 
The Level 1 course is a professional development and NCCP equivalent Certification for Instructors, 
Competitors, Coaches and Parents.  Topic Covered – Athlete Planning, Coaching Excellence, Sports 
Injury Management, Sport Ethics.  Participants receive a coaching manual, certificate of completion 
and resource materials for enhancing their coaching practice. 
 
Name:  ____________________________ (first) ______________________________ (last) 
 
 
Address: __________________________________________________________________________ 
   #           Street 
 
  _________________________________________________________________________ 
  City    Province           Postal Code 
 
Email:  _________________________  Phone: (_____)  ______- ____________ 
 
Club:  _________________________  Background  ___ Instructor ___ Competitor ___ Parent  
 

 
Coaching	cards	will	be	issued	to	coaches	who	have	completed	the	following	corning	requirements:		
Completed	Level	I	course;	obtained	a	Police	Screen;	registered	with	Kickboxing	Ontario	for	the	calendar	year.	
	
Mail	form/fee	to:			 Council	of	Amateur	Sport	Kickboxing,	5008	South	Service	Road,	Burlington,	ON,	L7L	5Y7												
Email	form	to:		 	 nhq@kickboxingcanada.org		 	 	
Registration	Fee:		 $200.00	due	with	application.	
Registration	Deadline:	 7	pm	Thursday	January	9th		(Strict	deadline)	
 
	
	
	
	
	
	

If paying by credit card please leave information below: 
 
Master Card/Visa (circle one) _____________      _______________   _____________       _______________ 
   
Name on Card   _________________________      _______________________ 
 
Expiry Date   __________ (month) ____________ (year) 
 
Amount Charging:  $ ____________. 00 
 
I authorize $200 to be charged to my credit card:  _______ initial 


